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12c. PROSTHETICDEVICES 

Prior approval for purchase, repair and replacement is required unless: 

9 the recipient is eligible for Medicare and the item is coveredunder the Medicare 
Propun; or 
the cost of repairs does not exceed 75 percent of the purchase price; or 

9 theitem is being loaned while the recipient's own item is being repaired or 
replaced; or 

9 items are replaced within 24 months of the purchase date and allpf the following 
conditions are met: 
- the item is not underwarranty; 
- the item was not faulty at the time-ofpurchase; 
-	 the original purchase was made by the Department for the s m e  recipient 

or for whom the replacement is needed; 
-	 the original item is either not repairable or the cost of repairs is more rhan 

. or equal to the replacement; and 
- the replacement item is new and of equal value t the original item. 

All services or treatments which are MEDICALLYnecessary to correct or lessen health 
problems DETECTEDor suspected by the screening process will be provided to EPSDT 
recipients. 

12d. EYEGLASSES AND OTHER OPTICALMATERIALS 

1oioo Eyeglasses andother optical materials are not available to recipients of all . - .  withthe . .  .follow in^ LIMITATIONSx 

0 Single vision lenses only when the following conditions arc met: 
- The power is at least 0.75 diopters in either the sphere or cylinder 

component; or 
- The difference BETWEEN the old and new prescription is at LEAST0.75 

diopters in either the sphere or cylinder component. 
.I$32 

Th'# 00-17 APPROVAL DATE:A@ EFFECTIVE DATE: I OiO 1/00 
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0 Bifocal lenses only when the following conditions are met: 
- For the first bifocals. the power of hbifocal addition is at least 1.OOdiopter; or 
- For a change in bifocal lenses, the power of the bifocal addition is changed by at least 

0.50 dioprers or the distance POWERREPRESENTS a change of at least -7.5diopters. 
0 More 1han one examinationper year only when the vendor documents, in the paticinant's PATIENT 

record, the need for the additional EXAMINATION 
e Morethanone pair of EYEGLASSESper year onlywhen the vendor documents that the additional pair 

is medically ESSENTIAL necessary and one of the 
FOLLOWING circumstances APPLY” 

-. The EYEGLASSESBEING replaced were lost or stolen. 

- T h e  eyeglasses being REPLACEDwere broken beyond repair. 

-. For bifocal lenses the power of the bifocal addiTionis changed bY at 
least 0.50 diopters or the distance power REPRESENTSa chime of a! LEAST 
0.75 diopters. 

7/95 	 Eyeglasses and optical SERVICES will be provided IOEPSDTRECIPIENTS beyond and above LIMITATIONS based 
on h e  DETERMINATIONS o f  medical necessity. 

Eye care materials DISPENSED by a supplier other than a physician or optometrist, except for replacement 
and repair items,arc cover& only when they are prescribed by a licensed physician or optometrist. 

The following i tem require prior approval. APPROVED shall be given when. in the judgment o f a  . .Department CONSULTINGPHYSICIAN the requested item or service is appropriate: 

1 1/00 CONTACT lensesand related contact lens services. 
0 eA third or subsequent pair of EYEGLASSES in one year for 

an ADULT2 I Years of  am or older. 
0 Custom made ARTIFICIAL eye 
0 Low vision devices 

a Any item or service nor SPECIFICALLY included in the schedule of procedures for optical services 


and supplies, 

Eye care services and materials which we not covered: 

e SERVICES which ace nor provided to address n recipient's particular visual problems or complaints. 

IN # 00-17 
SUPERSEDES 
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Lenses and frames obtained from a source other than the DOC(DepaRTment of CorrECtions) 
laboratory. ,unless the specific type of eyeglasses or frames is not available fiom rhe DOC 
laboratory, and prior approval is obtained to secure the item from another SOURCE 

Trifocals. 
Tinred lenses. 
PROVIDERS TRANSPORTATION cost .  

All lenses and FRAMES shdl be obtained from the DOC ) LABORATORYunless the 
particular type of eyeglasses or frames is not available from theDOC laboratory. DOC shall nor engage in 
"office" SERVICES e.g., examinations or dispensing of eyeglasses IO recipients, but shnll be the State's 
primary LABORATORYfor FABRICATIONof eyeglasses. Individual optical suppliers shall continue to provide 
examinaTions,frame parts for eyeglasses and frames not available from rhe DOC laboratory, frame repairs, 
contact LENSES artificial eyes and low vision devices, as well 89 dispensing of eyeglasses OBTAINEDfrom the 
DOC laboratory. 

13b. SCREENING 

Mammography screening for occult breast cancer, when ordered by a physician is covered for women who 
are 35 years of age or older. Coverage limitations are: a) a baseline mammogram for women 35 through 39 
YEARS of age; b-)a mammogram every one ro two years for women 40 though 49 years ofage; and c )  a 
mammogram once per year for women 50 years of age or OLDER 

I3c. PREVENTIVE SERVICES 

Preventive services are limited to EPSDT (Healthy Kids) recipients. All services or treatments which are 
MEDICALLYnecessary to correct or lessen health problems detected or suspected by the screening process 
must be provided. 

Ti%U 00-17 APPROVAL DATE: EFFECTIVE DATE: 10/0 1 /OO 

SUPERSEDES 

7 h ' #  95-15 
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12c. PROSTHETIC DEVICES 

Prior approval for purchase. repair AND replacement is required unless: 

the recipient is eligible for Medicare and the item is covered under the Medims Program; or 

the cost of REPAIRSdoes not exceed 75 percent of the purchasEprice; or 

the item is being. loaned while the recipienT’s own item is being repaired OT replaced; or 

i t e m s  are replaced within 24 MONTHS of the purchase date and all-of the following conditions art 

met: 
- the item is nor under WARRANTY 
- the item was not FAULTY af rhz time of purchase; 
- theoriginalpurchase was madeby the Department for the same recipient or for whom 

the replacement is needed; 

the original ITEM is either not repairable or the cost of repairs is more than or q u a l  to the 

replacement; and 


- the replacementitem is new and of q u a l  value t the original item. 
All SERVICESor TREATMENT which are medically necessary 10 correct or lessen health problems detected or 
suspected by the screening process will be provided to EPSDT recipients. 

12d. EYEGLASSES AND OTHER OPTICAL MATERIALS 

1 O/OO Eyeglasses and orher optical materials are nut available to RECIPIENTS o f  all apes. 
. . .  with the FOLLOWING limitations; THEFOLLOWING 

a Single vision LENSES onlywhen the following conditions are met: 
-	 The power is at least 0.75 diopters in either the sphere or cylinder 

component; or 
- The DIFFERNCE between the old and new prescription is at least 0.75 

diopters i n  either the sphere or CYLINDER component. 

>) 6 ,(&Si3 

TN H 00-17 APPROVAL DATE: EFFECT1VE DATE: 1 0/01/00 

SUPERSEDES 

m x 95-15 
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0 Bifocal lenses only when the following conditions are met: 
- Forthe first bifocals, the power of the bifocal addition is at least 1.00 diopter; or 
- For a change in bifocal lenses, the power of the bifocal addition is changed by at least 

0.50 diopters or the distance power represents a change of at least .75 diopters. 
e Morethan one Examinationper year only when the vendor documents, in the PARTICIPANT’Spatient 

record. the need for the additional EXAMINATION 
0 More than one pair of eyeglasses per year only when the vendor documents tha t  the ADDITIONAL pair 

is medially ESSENTIAL necess- and one o f  the 
followins CIRCUMSTANCESAPPLY: 

s TheeYeGLasses being revlaced were lost  or stolen.-
-. The eYEGlassesBEING replaced were broken BEYONDrepair. 

-	 For sinfile vision lenses the difference BETWEEN the old and new 
prescription is at l a s t  0.75diopters in either rhe sphere or CYLINDER 
component, 

-	 For bifocal lenses h e  Power ofthe bifocal addition is chanced hv m 
LEAST 0.50 DIOPTERSor the distance power remesent! a change of at lead 
0.75diopters. 

7/95 	 Eyeglasses and optical services will be provided 10 EPSDTRECIPIENTS beyond and above LIMITATIONSBASED 
on the determinationsof medical necessity. 

Eye care materialsdispensed by a supplier orher than a physician or optometrist, except for replament 
and repair items, are covered only when hey are prescribed by a licensedphysician or OPTOMETRIST 

The following itemsrequire prior approval. Approval shall be given when, in the judgment of a . .DeparTment consul- ant.the requested ITMEor service is APPROPRIATE 

11/00 Contact lenses and related CONTACTlens services. 
0 @A third gr subsequent pair of EYEGLASSES in one YEAR f6r 

an adult 21 YEARS of act  or older. 
e Custom made artificial eye 
e Low vision DEVICES 
0 Any ITEM or service not specifically includEdin h e  schedule of procedures for OPTICAL services 

and supplies, 

Eye care services and materials which are nor covered: 

e Sewices which me nor provided to address,a recipient's PARTICULARvisualproblems or complaints. 
. ..,. ~ . .  

TN X 00-17 APPROVAL DATE: 
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EFFECTIVE DATE I O/OI IO0 

SUPERSEDES 
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Lenses and frames obtained from a source other than the DOC(Department of Corrections) 
laboratory. ,unless the specific type of eyeglasses or framer is not available horn the DOC 
laboratory. and prior approval is OBTAINEDto secure the itom from another source. 

Trifocals. 
Tinted lenses. 
Provider's transportation cost. 

All LENSES and be obtained from thr DOC ) laboratory, unless the 
particular type ofEYEGLASSESor frames is notavailable from the DOC laboratory. DOC shall not engage in 
"office" SERVICES e&, examinations or dispensing ofeyeglasses to recipients, but shell be the STATE’S 
primary laboratory for fabrication ofEYEGLASSES Individual optical suppliers shall CONTINUEto provide 
examinations, framepans for eyeglasses md frames not available from the DOC laboratory, frame repairs, 
contact lenses, artificial eyes andlow vision devices, as well as dispensing of eyeglasses obtained from the 
DOC laboratory. 

13b. SCREENING 

MAMMOGRAPHYscreening for occult breast CANCERwhen ordered by a physician is covered for women who 
are 35 years of age or older. Coverage limitations are: a) a baseline MAMMOGRAM for women 35 through 39 
years ofage; b) a mammogram every one to two YEARS for women 40 though 49 years of age; and c) a 
mammogram once per year for women 50 years of age or older. 

13c. PREVENTIVE SERVICES 

Preventive services are limited to EPSDT (Healthy Kids) recipients. All services or TREATMENTwhich are 
medically necessary to correct or LESSEN HEALTHproblems DETECTEDor suspected by the SCREENINGprows 
must be provided. 

* 
.A ?.' 
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